2001 UNIFORM BUSI

NESS R%PORT (UBR)

FILED

DOCUMENT # P97000025974 Apr 14,2001 8:00 am
1. Eniy Name , ecretary of State
OLAMA MANAGEMENT, INC. . 04-14-2001 90013 036 ***150.00
Principal Place of Business Malling Address
440 SOUTH SEMORAN BLVD 440 SOUTH SEMORAN BLVD . -
ORLANDO FL 32807 ORLANDO FL 32807 A %2RdZD
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number 59_3445075 Applied Far
Not Applicatle
Zi Zi »
P Country i Country 5. Certificat of Status Desired [ 98+ 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MIRTHA V
Street Address {P.O. Box Number is Not Acceptable
120 INTERNATIONAL PKWY STE 220 ’
- HEATHROW'FL:3274 STETET T T E TR et T e W F S TR [T e i e e — B T — T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agert and title if applicable {NOQTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMmLE D [ elets TITLE [JChangzs [ Addition
NAME OLAMA, HOSSEIN NAME
STREET ADDRESS | 440 S. SEMORAN BLVD STREET ADDRESS
CTY-ST-2P ORLANDO FL 32807 CITY-ST-2P
TITLE [ Deleta TIILE (O Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2Ip CITY-ST-2®
TME I Delate I THE - (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| =ciry-st-2ps f o e STer— e - e owa o -—f-CY-S1-2P . - - - - B B
TIME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Dalgte TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

13. | hereby cerify that the information supplied with
indicated on this report or supplemental report s
of the carporation or the recet ver of trustes e
changed, or on an attachment wi

SIGNATURE:

this filing does Lalify for the exermptior

wered gxecute this report as required by’ Chapter 607,

er like empowered.

tated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ate and that my signature shghl have the same legal effect as if made under oath; that { am an officer or director

Florida Statutes; and that my name agpears in Block 11 or Block 12 if

MGNATLURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

/ala /

g
8

CR2E034 (10/00)



